The objective of this study was to determine the prevalence of asymptomatic bacteriuria in pregnant women, identify the causative agent responsible for urinary tract infection (UTI) and its antibiotic susceptibility.
INTRODUCTION
Asymptomatic bacteriuria (ASB) is the presence of bacteria more than 10 5 per ml in a midstream of urine sample (Yadav et al. 2014) in signifi cant number of a person without symptoms of urinary tract infection (UTI) or bacteriuria. It is an important global health problem prevailing in all age groups. UTI can be classifi ed based on association with complications as, complicated or uncomplicated UTI (Yadav and Prakash, 2016b) and also based on the site involved as upper urinary tract leads to symptomatic bacteriuria or lower urinary tract leads to asymptomatic bacteriuria (Emamghorashi et al. 2012 ).
The normal physiological changes during pregnancy with reduction in immunity, increased plasma, decreased urine volume and gestational induced glycosuria, pregnant women are more prone to UTI (Lucas and Cunningham, 1993 ). In addition, increased age, number of childbirths, number of inter courses per week, diabetes, recessive sickle cell anemia, previous history of UTI, immunodefi ciency and urinary tract abnormalities can increase the risk of UTI in preg nant women (Giraldo et al. 2012; Raza et al. 2011) . As per recent reports, around 25% to 30% women develop symptomatic UTI whereas 2% to 10% women develop ASB during pregnancy (Schnarr and Smaill 2008 More than 10 5 /ml organisms -Signifi cant bacteriuria 
MATERIALS AND METHODS

RESULTS
Prevalence rate of AUTI among pregnant women:
Out of total 378 pregnant women, the prevalence rate of AUTI among pregnant women was found to be 42%
( Figure 1 ).
Age-wise distribution of prevalence of AUTI in
pregnant women: The highest number of AUTI cases found during pregnancy was in between age 21 to 25 
Prevalence of AUTI in pregnant women in relation
to gravidity: The more number of positive cases of AUTI during pregnancy was found in second gravida (51.59%) followed by prime gravida (29.93%). (Table 2) .
Trimester pattern of prevalence of AUTI in pregnant
women: Most of the study participant were attacked by uropathogens during 3 rd trimester of pregnancy (55.31%) and was statistically signifi cant (p=0.0001) (Table 3) . (Table 4 ). 
Antibiogram of Gram positive cocci
More Gram positive cocci were sensitive towards vancomycin (77.41%) followed by tetracycline (73.11%) and amoxyclav (70.96%) while least sensitive towards erythromycin (49.46%) (Table 5 ). (Dutta, 2008; Kolawole et al. 2009 ).
The other established fact is that the urethra in females is shorter, wider and close to the anus contributes to the higher prevalence of UTI in women. Being in close proximity, the bacteria from the rectum can easily go up the urethra increasing the rate of infections (Kolawole et al. 2009; Ebie et al. 2009 ). Moreover, biochemical, hormonal and immunological normal physiological changes in pregnancy to reduce ureteric muscular tone in ureter and urethra, and increase in mechanical pressure from the gravid uterus, leading to urinary stasis, which act as good culture media, favoring the bacterial growth and multiplication in urine (Obiogbolu et al. 2001) Age group in pregnancies revealed a signifi cant difference in the prevalence of asymptomatic bacteriuria (p<0.05). The highest number of UTI cases found during pregnancy was in between 21 and 25 years. Similar fi nding was also obtained by Adeyeba et al. in 2002 , Amadi et al. in 2007 , Akinleye et al. in 2014 , Valentina and Srirangaraj in 2016 and Yadav and Yadav in 2018 . This could be recognized that the subjects with this age group are sexually more active which could favor the incidence of UTIs (Dutta 2008; Adeyeba et al. 2002) .
Majority of the studies show a higher prevalence of UTI in multigravida and stress on the fact that the prevalence of UTI in pregnancy increases with parity (Emamghorashi et al. 2011) . The result of this study demonstrates 29.93%, 51.59% and 18.47% of pregnant women suffered from asymptomatic UTI with respect to prime, second and multi gravida respectively. More number of positive cases of UTI during pregnancy was found in second gravida of 51.59% followed by prime gravida of pregnancy with 29.93% and was found to be statistically insignifi cant (p=0.50). This may be due to glycosuria, which is present in 70% of pregnant women, increases the urinary level of es trogen and progesterone, and decreases the patient's ability to fi ght invasive bacteria (Rizvi et al. 2011) . In contrast to this study, Lavanya et al. in 2002 , Marahatta et al. in 2011 and Valentina and Srirangaraj in 2016 The diverse pattern of antimicrobial sensitivity and resistance among different communities and hospitals is due to indiscriminate use of antibiotics causing resistant strains (Yadav and Prakash, 2016a) . The increase in antibiotic resistant pattern could be due to antibiotic abuse due to lack of knowledge to health practitioner and consumer. Also, the low cost and availability of antibiotics without prescriptions in this area could be another contributing factor for antibiotic abuse, and thus the resistance (Yadav and Yadav, in 2018) 
CONCLUSION
This study highlights the moderate prevalence of UTI among pregnant women regardless to women's age, parity and gestational age. Routine screening and urine culture at least once in each trimester of pregnancy could be useful to investigate asymptomatic or symptomatic UTI to minimize maternal and neonatal morbidity and mortality.
